TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


| MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12392 


~ Me 3 . 
“55 CERTIFICATE OF DEATH 12203 
JA 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
go a. COUNTY o. STATE b. COUNTY 
3-5 Cal vert MARYLAND Maryland Calvert 
= os b. CITY OR TOWN (If autside carparate limits, cc LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside carparate limits, write RURAL ond give neorest town) 
=e write RURAL o give nevrpeton) 
BO. Rural-Prince frederick 2 hrs. Rural-Lusby 
oes d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e.45 RESIDENCE 
Son ON A FARM? 
222" |Calvert County Hospital 
2 s y . Meera First Middle lost 4. Bie Manth Day Year 
Bs ) Type ar print) Annie Vv nia Barrett DEATH 
[= o 4 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED im! 8. DATE OF BIRTH 9, AGE iG yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
SZ lost birthday) Min, 
aie emale s wipoweD [] bivorceD ([] 12-27-89 ys. 
se 100. USUAL kilt TAD kind af work dane 10b. KIND OF BUSINESS QR 1. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
== during most af working lite, even retired) INDUSTRY, y, cay ? 
38 PL bCLeLO hex gp 2LECOG Maryland 
ga. 13. FATHER'S NAME hs 14. MOTHER'S MAIDEN NAME 
ce 
es Richard Allen Sarah McCready 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, oy unknawn) |(If yes give war or dates of service! 217 32 1252 Daniel Barrett Lusby Maryland 
— ee ? 


18. CAUSE OF DEATH (Enter only ane cause per line fb), and (¢ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
an IMMEDIATE CAUSE (a) 
DUE 10 : 
Canditians, if any, which gove (b) 
tise to immediate cause (a), 


stating the underlying cause iad 


lst, td 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. cy 

E vss] no 
© | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 

| OR CONTRIBUTING CI CAUSE OF DEATH 

% (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
¢ Hour a.m. While (ep While oO factory, street, office bldg., etc.) 


19 atwork L] ot work 


21. Verfify that (I) (this hospi) attended the deceased fram_Och. 17, 19-67, to_Sept, 209_67, that (|) (we) las 


saw the deceased alive-on Sep O19 and that death accurred ol a20 wm. fram causes and an the tite stated abave 
220. SIGNATUR 2b, DATE SIGNED 
pene MED. 
DIRECTOR 


LC STAFF oO 
PHYS. 9- - 
ER £ de Or oes bal" ni PRE 


Zo. BURIAL, CREMATION, 2p. DATE THEREOF 2 NA ni vias OR CREMAYRY, Z3d. LOCATION (Cty gf Tawn) (punty) (Sate) 


“bidhual fepb 25/I6 Wifhadict ill = xiceley (abut Ltt 


hy = 

DOREY aay. EGISTRAI AR'S SIBNATUR 
al (A Zoesa ters I Rog 7 EB 2 
25M 1/67 , j a2 2 fit e Ther J 


After this certificate has been signed by the attendin: 


t 
shauld be fed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any even 


—~ 


director, page 3 shauld be detached for use as the burial-transit permit. 


. 


= 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
papers. Pages 1 


ty filled in by the funeral 
hin 72 hours after 


on 


transit permit. Then please rent 
|, cremation, or removal, and in any‘event, 


filed with the State Dept. of Health prior to bu! 


== 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial 


& —>should be 


4 
12193 CERTIFICATE OF DEATH 2204 
1. Eee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
sg iain Calvert e. al b. COUNT 4 t 
MARYLAND arvla nd. alver 
b. CITY DR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write abet Wai give negrest town) ; 
ingtown Huntingtown_ OY. | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, glve street address) || d. STREET ADDRESS @ pale tie 
vesO) wo 
3.” NAME DF First 
aap a rs Middle Last 4. pate Month Day Year 
(Iype or print) Frances B. Brook DEATH 9 30 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F N QO a 3s birthday) Months] Days |} Hours | Min. 
egro WIDOWED [24 pivorceD[]| 4—12— 82 yrs. 
10a. USUAL DCCUPATION (Cive kind of work done| 1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Demestic ryland 
13. FATHER’S NAME 14. er R’S MAIDEN NAME . 
Unknown Mary Boome 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) eo war or dates of service) 
212-56-0788) Matti K Huntingto Ma 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pe. ess ike 
< IMMEDIATE CAUSE (2) Cy a 
4 DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Was VAS AUTOPSY 
iS a 
s YES ‘ia No [J 
= 
i= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE eons farm,| 20f. (Clty or town) (County) (State) 
FI Hour am. While Not While factory, street, office bldg., etc.) 
= Mm. at work at work 
j the deceased from. to. 19. that (I) (we) last 
19. and that death pccurred ae, fropf the causes and on the gateystated above. 
"2 Wh SI ip) 
ATTENDING MED. STAFF 
M.D, PHYS. pirector [] Puys. 
22d. ADDRESS 
23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town of county) (State) 


REMOVAL (S08E) Toy 4 67 Bethel Way Of Cross Huntingtown - Md. 


24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Pinkney E. Sewell prince Frederick | 9fT6 1967 fCLontsy Sedge 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 y) 7 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12205 


CERTIFICATE OF DEATH 


— 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 

2s alve MARYLAND Maryland Calvert 
2£Yo b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
—se write RURAL and give nearest tawn) J | 
B~3 Rural-Prince Frederick | 139 days |Rural-Prince Frederick Oty 
£s oa d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS ®. Ba Ae 
7 o™ 1 ——— 7 
23s Calvert County Hospital ves J] No] 
= 8. 
= = 3 WAME OF First Middle Last © DATE Manth Day —_‘Yeor 
Bot, : F 
S52 (ype or print) Margaret Vwne Buckler DEATH 
& a: S. SEX 6. COLOR OR RACE 7. MARRIED ‘| NEVER MARRIED oO 8. DATE OF BIRTH bh es fr vgers 
Ss lost birthday) 
di female white WIDOWED pivorced [] 9-12-8h 83 ys. 
= 100. TACO EOE (ane kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e@n5 during mast of warking life, even if retired) INDUSTRY COUNTRY? 
2365 house e 2 LIKE Ma and J 
eos 3 be v2 ary A 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c$ 
Ses James Edward Bowen Agnes V. Buckler 
= ie tt WAS LE ny fl yes ARMED ie ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a 85, NO, OF UNKNOWN} yes give war or dates of service; 
BE5 A = U7-Fé-C650\ hgnes Buckler Prince Frederick, Md, 
oct 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and () “ INTERVAL PO 
£5 2 PART |. DEATH WAS CAUSED BY: I 
>So Loy IMMEDIATE CAUSE wy 
See ] DUE TO 
é. Conditions, if ony, which gove hye t Ries, tLRLG LK 


rise fo immediate cause {a}, 
stating the underlying couse bue 0 va 


ot work ot work YZ A . 

n.1 certify that (I) (this hoe) attended the deceased fram WAAL EL? 1967, to AC ae 19 F that (1) (we) last 

saw the dec 1967, andhat death ogturred at 1 Os, fram couses and an the date stated abave. 
/ ae ‘as ae 22. DATE SIGNED 

mo. pus? EY Oeecron CO ps CO] 9-22-67 

5 i, 22d ADDRESS eat 

OLEMIAWVE ae KE ZEO : 


Ba. one gel) 2b, DATE JHEREOF Slee eo (Cougty) (Stat; at 

MO. Speci - 

Crime L \tephes 62 Cadet, wd, 
24. yy) ge pL ADDRESS a. 25b. REGISTRAR’ SIGNATURE 

VR AIS (4) f) g) 

25M 1/67 g Ae tty DATE 


rbbg yg 


a 

e 

3 last. ita} 

3 mele 

2. = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. HS Seat 
(Ss —_ = 

3 315 vs] yo 

a} & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

= & J OR CONTRIBUTING C1 CAUSE OF DEATH 

s S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201 (City ar fawn) (County) (State) 

= 2 Hour “a.m. While Not While factary, street, alfice bldg., etc.) 

E rages 

= 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
should be fled with the Stote Dept. of Health prior to burial, 


director, poge 3 should be detoched for use os the bur 


REC rh BY 26 19 


SEP 26 


> 12193 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 206 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


-transit permit. 


( DUE TO 
Conditians, if any, which gave {b) 
tise ta im mediate cause (a), OUE TO 
stoting the underlying couse 
(ing OE Q 


18. CAUSE OF OEATH (Enter — ‘one cause per line for (a), (b), and (c}.) 


INTERVAL BETWEEN 


Whats WOOWA  w ONSET AND DEATH 
QuN.R- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a) 


PS) 

3 S M |. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institutian: Residence before admission) 

73 e ¥ 0. COUNTY o. STATE b. gal 

say Calvert MARYLAND Maryland alvert, 

Ss 2 25 b. CITY OR TOWN (IF outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {IP autside carparate limits, write RURAL and give nearest tawn) 

fee write RURAL and give nearest tawn) 

eee Prince Frede kK, Md Rural- Barstow oY 

£ cv | d. NAME ITAL OR INSTITUTION {If nat in hospital, give street man d. STREET ADDRESS e. | IDEN 
des OF HOSPITAL Of f pital, gi RESIDENC 

X Beat /| Calvert c ty H = ON A FARM? 

SSS ce. r oun ospital ves (_] no) 

ese 3. NAME OF First Middle Last 4, DATE Manth Dey ‘Year 

aS oS _ OF 

a oS ae te Luster Lee OEATH September 16 

$ & 2 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] } 8 DATE OF BIRTH 9. coal pein IEUNDER | YEAR 

oS I }) 

g &6 Female White | woowe ovorco [| 5=22—85 goer 

o 

wis 10a. USUAL OCCUPATION (Give kind af wark dane JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign pai 12. CITIZEN OF WHAT 

f 62 during most of working li * even if retired) INDUSTR' COUNTRY ? 

6 22 ousewife ° aro U 

oS ga. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

de 

Lie aes B. W. Lowe Georgia Ann 

= s Gi WAS ore tt Bt ha US. ARMED ey ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

— es, no, or ynknown) |(If yes cg OS war or dotes of service] 

= 3 No 2h2-22-7074 Ruby Noland 

= og 

£gs 

SER 

eRe 

SES 

s 

= 

p= 

oe 

a3 

5 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any eyént, 


< 

s 

= 

3 

= 

ana 

Deo 

= $s 

2a. 

£43 2 19. WAS AUTOPSY 

S26 3 PERFORMED? 
5 eS 5 yes [_] 
Zs 25 & | 200. ACCIOENT WAS UNDERLYING LI 2b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
sey & | OR CONTRIBUTING LI CAUSE OF DEATH 
S252 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EH ns 3 [20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty} (tote) 
Sees = Hour” a.m. While Nat While foctory, street, affice bldg., etc.) 
ge pm. 19 | otwar ot work 
s222 21. 1 certify that (1) (this eee attended the spt fram SAS aL) Migs =~, 194, that (1) (we) last 
ae aR saw the deceased alive on A-KS-'\ 19__, and that death accurred at M, fram causes and an the date stated obave. 
a255 22a. SIGNATURE Sy Rais = ae 22b. DATE SIGNED 
S220 se mo. pays CK _pieecron CO pas, 
2 “oe Tic. PHYSICIAN'S Pd. ADDRESS 

o a 
EES” NAME (TyP°) To = am Damalo M.D Prince Frederick, Mde 

i<j 

Suze 20, BURIAL CREMATION, 3b. DATE THEREOF Tc, NAME PF CEMETERY OR CREMATORY, Bd. paring Gry or ly n) 
zous yp Val Jsorciy/7 SG YY 
ete” fs CL viltlsy Lfyals 4k, LiL Le 

ins \ [aa ‘Bieeat o1eécfoR BORER 250, RCD BY REGISTRAR | 25 

i) ’ ; ag 3 
25M 1/67 J SVE Z, S96 LP le, on SEP 1,9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completel 


] " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 396 
0c 12207 
1219 § CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 

S o. COUNTY STATE b COUNTY 
B= s Calvert MARYLAND flaryland Calvert 
2, 3s b. CITY OR TOWN {If autside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
= Bu write RURAL ond give nearest town) A es 
a” 8 Rural~Prince Frederick days 25 houns Rural-Huntingtown (cl 
2¢ ee, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS @. TS RESIDENC 
5 as ‘ L ON A FARM? 
2 oe Calvert County Hospita ves [no Gd 

3. Mead First Middle Lost 4. PAE Month Day Yeor 

5 (Type or print) Charlotte Lottie Chase DEATH 9 Uy 967 

= S. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE {la years JF UNDER 1 YEAR | IF UNDER 24 HRS. 

se lost birthday) Min. 

Ez Female Negro wipoweD [] pivorceo [J] 8-20-12 Y's. 

= 2 100. USUAL OCCUPATION Gi kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 

oS during most of working life, even if retired} INDUSTRY COUNTRY? 

8s Housewife Maryland Bohs 

as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ec $ . 

He Isaac Freeland Mamie Chew 

2 IF sae erie U.S. ARMED He ‘ V6. SOCIAL SECURITY NO. \7. INFORMANT Address 
25 0, i i 
— 5 (Yes, no, or unknown) |(!f yes give wor or dotes of service] Corneliuxz Chase 4 Huntingtown, Mde 
¢ 

as 18. CAUSE OF DEATH (Enter only one couse per lingfor (0), (b), and (c}.) INTERVAL BETWEEN 

gate PART 1. DEATH WAS CAUSED BY: Gi LV, , ‘3 ONSET AND DEATH 

ge IMMEDIATE CAUSE (a) a Vara 


2 


ten heen 


a Tx puto / 
Conditions, if any, which gove () by 
rise to immediote couse (0), DUE To 7 
stating the underlying couse 

ee ete P= @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) FE Ba 
ys [] so 1] 


200, ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Hour ‘o.m. 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, farm, 20t. 
While Not While 
ot work O ot work & 


(Cty or town) (County) (Store) 


foctary, street, office bldg,, etc.) 


director, poge 3 shauld be detached for use as the bur 
should be filed with the Stote Dept. of Health prior to burial, 


pm. 19 

21. | certify that (I) (this hospital) attended the deceased from__QeeLQwb7, 19 , to_Ya , 19.67% thot (i) (we) los 

saw the deceased alive an_ Y=, Inder) on tht death occurred 6 2.30PM, fram causes and an the date stated obove 
220. SIGNATURE / f / Rann 0 STAR 22. DATE SIGNED 

Ata Clty mo. pays. Cat_oirecror OC pas, OO] 9a15467 
7c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) fe) ve E M D Pp . F 4 : cl M 1 4 
70. BURIAL, CREMATION, Tb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) _(Stote) 

BRNONS Grey) 4 : atuxent Church Cen, Huntin, 


74, FUNERAL DIRECTOR ADDRESS 


Be Wa) ueroy E. Berry - Huntingtownm 


25M 1/ 


, Ma 


25b, REGISTRARS SIGNATURE 


2S0. REC'D BY REGISTRAR 


oneGSEP 19 186; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42197 CERTIFICATE OF DEATH 42208 


ge 


$2 e vat 
2 3 PLACE OF DEATH =e r 7 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission). 
Cae ac COUNT aaa a, STATE b, COUNTY 
£o2 LVERT . MARYLAND | Mary AND CALE. 
>e H b, CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN’ ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Hav 4 write RURAL end give neerest town) wes 
S32 = | Runac Fein E FReDERi ch (CHeserpeave Beach oF 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e yy 
3 Cawert county HesPiTAL _ OLD BRYSIDE f ROAR. vest] a. 
ne 3 NAME OF | “First ee DATE Month ~ Yeer 
{Type or print) Ebwerp ALBER FA SEATH S EPI 7 9 G] 


5. sex |6. COLOR OR RACE|7 MARRIED |) NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS._ 
MALE oO O 1 188 Gr. et Peel Months) Days | Hours) Min. 
CAUCASA Jains | pivorcep [] BB /2, i 
Ws. USUAL OCCUPATION (Give kind of work || 10b. oO wore ‘OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or breigh country) | 12. CITIZEN OF WHAT COUNTRY? 


luring most of working lif en BY DAN, 


Type Writer Machann Ayer Writers, M/W Vor. | Us 


THER'S NAME 14. MOTHER'S MAIDE! AME 


i NOWAR a UNKNOWN: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. Pen 
{Yes, no, or unkown) 


Then please remove carbon oS 


IECTOR: After this certificate has been signed by the attending physician and complete! 


‘should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


Sate de etod Oadet service} » oh" BR DAL PATH LANE 
i : as 577-03 - |PYSIBARBARA cas WeLuy 7 ies Rone’ My, 


18. CAUSE OF DEATH [Enter only. '| INTERVAL BETWEEN 


a line for (e), 3 pend (ch) 
PART |. DEATH WAS CAUSED BY: Yes oNeree hare 
IMMEDIATE CAUSE (e)_(_ £- tA f Mid aiel = ais —s 


The law requires that the death certificate be executed within 24 hours after 


, cremation, or removal, and in any event, wi 


DUE TO 
Conditions, if eny, which NY oe ee ‘| 
gave rise to immediate cause ia Z 
(0), stating the underlying DUE TO 
ss ees (ch 4 — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. was AUTOPSY 
———— RFORMED? 
ves [] no [1 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert I of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ~ (County) 


Month, Day, Yeer 


While Not While factory, street, office bldg., etc.) i 
C1 at work [] 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) 


work 


. | certify that ( 


be retained by the hospital or attending physician. 


y) (this hoses 6 ee 6h ere . YL Li Lor IVE fF that (I) (we) last 
Bld 3 : 


.M, from the céuses and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. DATE 
ATTENDING. STAFF SIGNED 

ae 8 __| PHYS. ay, ss 
a oO 22d) DRESS ‘ om 

i 2 = » (2 lt Ae ee jf 2 é 

< iz z 2a, sk = 23b. DATE berg 23. NAME OF CEMETERY “OR “CREMATORY = 3 ICATION (City, town or county) (Stete] 

o nn 10 pecify| 

Eos BUR |goSepr, /7 v7 eer ice CEM vittAND Mary LANb 
VR AIS (4) 24 a AG S$ SIGNATURE ADDRESS Mo 25e, REC'D BY T9867 Sb. REGISTRAR'S SIGNATURE 

m7 ES TWA CHAMBERS Go, KiVERDACKE, D+ lone SEP 2 1 1967 


[liege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
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st_birthaoy 
nS Malle wioowen [] oivorctD [}} j,~1 81900 67 ul 
see 100. USUAL OCCUPATION ir rat 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, Sippy 12. CITIZEN OF WHAT 
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TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. | 


@...= is 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. 
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22. DAT SIGNED 
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SIGNATURE ftp, ASSISTANT MEDICAL EXAMINER ro 
, EXAMINER'S DEPUTY MEDICAL EXAMINER 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
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CERTIFICATE OF DEATH i2212 
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Ss dy] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

2 0, COUNTY o. STAT! b. COUNTY 

Bes Calvert MARYLAND Maryland Calvert 

33 oo b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 

=Sn aig RURAL ond gv ive Sipe " 

at ura rederick |3 days North Beach 

= ae d. NAME OF pas OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. fata 

ZS }_ Calvert County Hospital ves L]_No 
j 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

PECEASED OF 
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3 District of Columbia ae 
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1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
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16. SOCIAL SECURITY NO. 17, INFORMANT Address 
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PERFORMED? 


yes[} no [] 


200. ACCIDENT WAS UNDERLYING C1 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Whil Not Whil 
atwork CI otwork Ol 
attended the deceased from ept. 19 ta SOPT > 19.6 Ff that (1) (we) lost 
“> £, and that death accurred ot 2 Dem, fram couses and on the date stoted obove. 
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FOR STATE 12202 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2213 
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death resulted frém: i sig j Undetermined manner (_] 
"CHIEF MEDICAL Oe 0 


a f2e2d) = = ONSET AND DEATH 


24, FUNERAL DIRECFOR 
i ae oT Cae 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER Gee 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Address (Street, city, town, or ae 
230. ae CREMATIDN, DATE THI "oZ 
ra AL Soectyy/ ie, 


280. RECD BY i : 
1967 a 


Ke 


The law requires that the death certificate be executed within 24 hours after death” 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BS 
> 


= 3 ADORESS. < 
ee ue? Ze, EB Saved, Avs . Deced aruck 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 9 2 U 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


] 


12215 


1 Ss OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oe, 0. COUNTY . STATE b. COUNTY 
) Calvert MARYLAND Maryland Calvert 
= ‘ b. CNY se { outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a writ ond give neorest tow [ 
5 Prince Predertck 1h days Prince Frederick / 
ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
a ON A FARM? 
Pas Calvert County Hospital ves J no 
= 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
Ss (Type of print) Samuel Washington Murray veaTH Septemb 
s 
= 


$. SEX 6. COLOR OR RACE 7. MARRIED [eal NEVER MARRIED oO B. DATE OF BIRTH 9. AGE if yeors 
s lost birthdoy) | Months | Doys Min. 
\ Male | Negro | wooo CF] Sepyorm O| 2-11-05 62. Ye. 


lease remave carbon papers. 


c ipo. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c=, during most gf working life, even if retired) INDUSTRY COUNTRY ? 
S armer Mar d. 


13. FATHER'S NAME 
Edward Murray 


P 


14, MOTHER'S MAIDEN NAME 


physician and campletely filled in b: 


en 


Th 
ar remaval 


& 1S. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 

ae (Yes, no, orunknown) |(If yes give wor or dotes of er 2 88 Medi 1 a i 

fe = = eC cal records cha 

fee ‘& rt 

2 as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), £b), Bad (¢).) y EA aie 

£52 PART |. DEATH WAS CAUSED BY: 2 we 

S55 / IMMEDIATE CAUSE (o} CL Sree (ECE J 

S22 DUE TO 

2o8 Conditions, if ony, which gove (b) -_* 

peat fise to immediote couse (0), 

i = a stoting the underlying couse DUE'TO 

sec fast. eI Fe () 

a S'S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 

Zee S Se Ana, 4 

2°35 3 YES NO 

2s2 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

S55 eS Ce cone Fe nee 

Bes = , NOTIFY MEDICAL EXAMINE 

eee S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, lorm, ] 201. (City or town) (County) (Stote) 

£BO 2 Hour ‘o.m. While Not While factory, street, office bidg., etc.) 

sce pm, 19 otiwixk Llc ctavck bl 

Rea atigided the deceased from____ dN tO KA , 19=_) that (I) (we) las! 
2 

ese Net that death accurred at. M, frofn causes and an the date stated obave 

cas c= ATTENDING MED. STAFF pa 

Zoe mp. pays, )_pirecror CO pays, OO 

Soe | Dic. PHYSICIAN 72d. ADDRESS Bes 

ae ‘(Roberto de Villarreal, M.D,! § eonards, Ma and 

Sss : 

Ze5 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF GAMETERY OR CREMATORY 2d, LOCATION (City or Town County) Stote 

res REMOVAL (Specify) 

ste all 13-67| Bropk Ch.Cem Mutual Cal Md 

is 


24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
pais OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1, MARY}AND 


1g i oF uo SERTIEIGATE 0 OF DEATH 


REMOVAL (Specify) 


“1. PLACE DF D F DEATH Be ies RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
r 4, COUNTY slaty b. COUNTY 
Aisne) Calvert MARYLAND aryland Calvert 
oO b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
Bae write pen and give qearest tow F 
2.8 ural-Prince Frederick days Rural- Chesapeake Beach nee 
3 AS ! . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
a Calvert County Hospital ves] not] 
Ss 5. NAME OF First Middle Last 4. DATE Month Day —*Year 
2 
es (Type oF print) Alverta _ Brown __ Sewell x DEATH 13_19 67 
Bee 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin c, TFUNDER 1 YEAR IF UNDER 24HRS, 
S 3 ay) | Months | Days | Hours | Min. 
Beer wipoweo [4 pworceo[]| 3-26-03 yrs. i | 
Re 10a. USUAL OCCUPATION Seer ‘ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S23 during most of working Ilfe, even if retired) INDUSTRY . COUNTRY? 
Ss Farm Labor Maryland U.S.A. 
ee TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
55 
Beg Benjamin Brown Rosie Brooks 
| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, ne, of unkown) peaches: 
sss 13-38-4326 |Marthalene Holland Sunderla oe, 
5.8 18. CAUSE DF DEATH [Enter only one cause mer line for (a), {D), 2 ] INTERVAL BETWEEN 
ne PART |, DEATH WAS CAUSED BY: es { 
g 28s IMMEDIATE CAUSE (a) Certula Ce ¢ Cpt 
So Ot 
BESS puETO ///D & p 4 
Bos S Conditions, if any, which ©) 1 4 LAALO MG EDL AMM all 
a Sco gave rise to Immediate 
ee ee cause (a), stating the ¢ DUE 10 
Seve underlying cause last. {c). 
Bee 3 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
23 : a 
5 g =3 é yes—[] No[} 
hates = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
a bus & | OR CONTRIBUTING [) CAUSE OF DEAT 
852. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £288 3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
Sloe =I Hour a. White Not While factory, street, office bldg., etc.) 
2 228 2 p.m. at work[_] at work (_] 
3222 21. | certify that (I) (this hospital) attended the deceased from. Sept. 9 , 1967, to Sept.—1319 67 that (0) (we) last 
& = ‘ 
BSes saw the deceased alive on. 19.67, a and that death occurred at.2:1.5eif, from the causes and on the date stated above. 
poe 22a. SIGNATURE } . ra 22. DATE SIGNED 
= / ATTENDING STAFF 
#s28 d¢ Lipee MD. | Biktcror C1 Bivs, (19-1 3-67 
FS z as 220. TORS ar ADDRESS 
~ HSS Osman Z. 
Poe 2 OL. 
> ss 5 
<ou 
e 


TO HOSPITAL @ oo: PHYSICIAN: The law requires that the death certificate be executed within hours after- death. 


23a. BURIAL Groat | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


| Zad. LOCATION City, to 


N 24. FUNERAL DIRECTOR #- eet? ADDRESS dito nds Cs. REC'D BY REGISTRAR | 25D. REGISTRAR’S STENATORE : 
eee x Einbray é rth j ri ACe Frederie& ohedoh 20 96 feereg H 


FOR STATE 12206 MEDICAL EXAMINER'S CERTIFICATE OF DE 
HEALTH DEPT. [7 riace gv agate 7 7 z 


deoth @... is 


_ writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong w 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212915, 17 


H 


0. COURTY y 


S MARYLAND 
2 § b. CY oR own UF aut carparate limits, © LENGTH OF STAY IN Tb 
as 26 writesGRAL ond give negyest tawny? J 
ae ae - VAtycl “tpg te oy ROA. 

a6 6. NAME OF YBSPITAL ORQASATOTIBN (iphot in hosghighet dress) 
—E 8x yy’ : 
E3377 p 

ra t 


3. NAME OF 


DECEASED . VEZ az 


(ype ar print) X 

5. SEX f/ B. COWOR OR RACE | 7. MARRIED [—] NEVER MARRIED 
wipoweo [7] pivorceD [_] 

10a. USUAL OCCUPATION ey pwark dope 10b. KIND OF ey SOR 


p 12. CITIZEN OF WHAT 
7 gypost af warking li n i feired) /) 7 WA 
a) 


? Slat 4 THs 
¢ THER'S NAME OD, WA ES MAIDEN gh 7 ; ‘ 


4 WAS DECEASED EVER IN U.S. ARMED FORCES? y, A 17. Makes Ad 


(Yes, na, ar unkown} |(If yes give war ar dates af service 
‘Oo — 


1B. CAUSE OF DEATH (Enter anly ane cause per ine for (a), (b), and 
eer |. DEATH WAS CAUSED BY: 
C if IMMEDIATE CAUSE (a) 
’ : DUE TO 
Canditians, if any, which gave (b 
tise ta immediote cause (a), 
stating the underlying cause DUE TO 


AGE (in years |_IFUNDER | YEAR_| IF UNDER 24 HRS. 


Ss ll Mca 


lost. 
Paws, Il. OTHER SIGNIFIC) CONDITGN GV 19. WAS AUTOPSY 
OTHER SIGNIFIC 0 Se Wie ge WAS AUTORS| 
, Ms CT) wo & 
A 20a, EXTERNAL CAUSE WAS ipo Tk yy ay, 1 Eee item 76 
PRIMAR’ J 


or ROMEO 


CAUSE 
20c. Tl io INJURY Month, Day, Year 
3 Hque oa 
pm, 30 wh. 


{ AE L,. ff ‘Ln AG 
20d. INJURY OPCURRED > se vy, (Hare 44 gy” (City ar town} Vis {) y (gate) 
Whil Not While eG oltice bldg., ets.) 4 f 

a) ‘ 7 sae. O- Fle Lele 2 


cat wark at wark A Kt 4 
Zils bhi e tht | took chorge of the remains describéd abe! fed an AutopsyA_] Inspection [_], Inquiry [_], and in my opinian 


death resultgd Yom: — Natural couges ([], Accident [,], Suicide ([] famicide (_], Undetermined monner [_] 
U * caer mevicat examiner] 


SIGNATURE gpa, ZA mo. ASSISTANT MEDICAL EXAMINER [_] 
x EXAMINER’ yf) DEPUTY MEDICAL EXAMINER eat aan 
NAME (Type) 4 W Vg aD i e Address (Street, a tawn, ar Gall} 
7a. BURIAL, CREMATION, 7b, DAJE THEREOF % CEMETERY OR CREMATORY 


Re MD, at spect f/ VF J 


4, RELA TOR V4 pay, 5S fa. REC'D BY REGISTRAR 
wane) CCC Atesbacce din tap 3 _ 1967 


MEDICAL CERTIEICATION 
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necessary, pleose execute the certificote 


the funeral 
5 may be retoined for your files. 
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a=] 
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5 
” 
3 
i=27 
3 
a 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


STATE DEPARTMENT OF HEALTH 
(01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“CERTIFICATE OF DEATH 12218 


= 
3Z |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
cou 0. COUNTY, 0. STATE i Soe b. COUNTY 
273. Calvert MARYLAND 
225 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy write RURAL ond give neorest town) 
BO 3 Rural-Prince Frederick] D.0.A. foe, 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d, STREET ADDRESS @. IS RESIDEN 
eae 49 ON-A FARM? 
Bee alve Coun y_Hosp a yes [] no Bx] 
>of “N3. NAME OF First Middle Lost 4. DATE Month Day Year 
cas Ee 7 ECEASED . OF 
Bole a ‘ype or print) M bo ne WOO ord DEATH 
ae S. SEX 7 5 
iS 2e— E? 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED (i 8. DATE OF BIRTH y) 9 ie ut or) 
See Male White wivowen (] pivorceo 2-/e- of Ys. 
5¢e - 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ea during most of working lite -eyen iffetired) INDUSERY . COUNTRY ? 
s82 ’ WL 
3.20 CL Lh Cin (iL La Maryland eS Acs 
‘wa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES 
ae Thomas Milbourne Woolford _bertie Horseman 
tte WAS Wate okt U.S. ARMED ie! isha 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es,no, or unknown) |{lf yes give wor or dotes of service] 
a3 Wo d_Wa) U VE Me heb Be ne ne P Woo ord same 


18. CAUSE OF DEATH (Enter only one “couse per line for (0), (b}, ond ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
SOT bw 


Coronary Occlusion 


; DUE 10 
Canditions, if ony, which gove ) Hypertensive C. V. D. 
fise to immediote couse (0), DUE TO 


stoting the underlying couse 
Cae | are ep (a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NO Be 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour ‘o.m. 


Whil Not Whil 
p.m. 9 atti O tee O 
, that (1) (we} las 


21. | certify that (1) (this haspital) attended the deceased be re ee 19 
saw the desoatesballve an , and that death accurred at , fram causes and an the date stated abave 


Ta. SIGNATURE HUES 6 
MED. AFF ca iy, oe 
Me? Ga beecror Cl ae OO ‘9et5-67 


| e/a 
oe | ‘22d. ADDRESS 


Ze. PAVSICIAN 2 
FGM (Tye) Page C..Jett, M.D, Prince Frederick, Mary] and 

TaaC CURL EREMATION, . | 230._DATE THEREOF 7c NAME OF CEMETERY OR RY Td. LOCATION (City or Town) (County), (Stotey 

rn Tae) \ 

Bp Sri y| Ws AZ a, Lede Go (LL snrne, Caeeed trl 

Me 


she CREM 
24. FUNERAL DIRECTOR RES AS. 5 x? Bo. REC, R . REGI! 'S SIGNATURE 
GO Mer Btewae, ¥ olin - Ad DATE EP 5 i967 aoe 


‘20e, PLACE OF INJURY (Home, form, 


20f. (City or town) {County} (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar removal 


director, page 3 shauld be detached far use as the burial-transit permit. T 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


Bs 
> 


va 
iS 


& 


- = 


